Introduction

Sweet's syndrome was originally described as an acute febrile neutrophilic dermatosis. It is an uncommon, recurrent skin disease characterized by painful plaque-forming inflammatory papules. Histologically the striking feature is a dense dermal infiltrate composed of mature neutrophils with frequent nuclear fragmentation (1). Although absence of vasculitis is a previously reported histopathological diagnostic criterion, recent reports suggest that the presence of vasculitis should not exclude the diagnosis of Sweet's syndrome (2). Pulmonary and central nervous system involvements (CNS) have rarely been reported. In this report, we describe the case of a chronic alcoholic man with
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Discussion
Sweet's syndrome commonly occurs in association with infectious and inflammatory disorders. It is also associated with neoplasms, especially hematological disorders, autoimmune diseases, drugs and trauma (4-6). Through laboratory and radiological test results we excluded these potential underlying disorders and diseases mimicking
